Incidence and prognosis of cardiopulmonary arrest due to acute myocardial infarction in 85 consecutive patients.
Studies involving long-term follow-up analysis of patients who have survived cardiopulmonary arrest (CPA) due to acute myocardial infarction (AMI) are rare. This study aimed to determine the incidence and prognosis of CPA in patients with AMI. We retrospectively analyzed our database of AMI patients examined between January 2012 and September 2017. The characteristics of those who experienced CPA due to MI were compared to those who did not (CPA group and non-CPA group). A total of 549 consecutive patients were included in this study (age: 67±12 years; male: 73%). Of those, 85 (15%) patients were transported with CPA on arrival. Five hundred and eight (93%) patients underwent initially successful percutaneous coronary intervention (PCI). The incidence of major adverse cardiovascular events (MACEs) was significantly higher in the CPA group than in the non-CPA group (59% vs. 23%, p<0.001). This difference was attributed mainly to elevated levels of cardiac death, ventricular arrhythmias (VAs) between 48h and 7 days after AMI onset, and VAs 7 days after AMI (41% vs. 6.0%, p<0.001, 13% vs. 2.8%, p<0.001, and 20% vs. 7.8%, p<0.001, respectively). After a mean period of 36±20 months, the CPA group showed significantly worse composite endpoints with more MACEs and total deaths than did the non-CPA group (both p<0.001). The clinical outcomes in our patients who were resuscitated after CPA and treated with PCI were remarkably good. However, the risk of cardiac death and recurrence of VA was high in the CPA group. Intensive medication and use of implantable cardioverter defibrillators should be strongly considered in this population.